TUCSON POLICE DEPARTMENT
CRIME LABORATORY

INTOXILYZER SERVICE RECORD

Date: /)0 /O%
Intoxilyzer Sertal Number: (pfp- O O 4#GF &
QaS: Lrene Doran (%e33)) J{

Problem Descripuon:

I nstrumerrt bod Frovessor 3 EFror.

- ccr reportcd CxCAAeA rasise IO,
(5t 1/hornpSon) _ ]

——

If the instrument is taken out of service, complete the following:

Date out of service //07 0/09(

Calibration Check completed prior to removal from service:

0 Yes Date: @/ﬁo

SQAP completed prior to removal from service:

0 Yes Date: @«o

Date returned to service: &0 / / ?’/ O

Corrective Action Taken or Repairs: 577 70 @y/j{/
Clectronics e rrpa-




Tucson Police Department
Crime Laboratory

270 S. Stone Avenue
Tucson, AZ 85701-1917

January 27, 2004
Applied Electronics
448 Grand Avenue
Eagle, CO 81631

Dear Sir:

Enclosed is Intoxilyzer #66-004922.
This instrument was pulled from service because of a Processor # 3 Error.

Please repair.

ank you. [

. (é 2@5
ren/(w%?xn et
Criminalist/QAS
520-791-4494



January 27, 2004

To Whom It May Concern:

Intoxilyzer 66-004922 was taken out of service January 20, 2004. | cannot testify
that it was working properly and accurately between the dates of December 26, -
2003 and January 20, 2004. This instrument was located at the ODE substation.”

T

Rhonda Misse 42071

Intoxilyzer 5000 QAS

Tucson Police Department Crime Lab
791-4494 :

L
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// A \PPLIED | ZILECTRONICS ] |'nc.
L 7T
WL4V&~ PO Ros i - FAGLEL GC 21631 Phone: (970) 328-5420

STATEMENT M1 SERVICE WARRANTY

Applied Electronics warrants that any component having been
replaced, to be free of defects in material and workmanship

for a period of 90 days from date of dolivery to its customer.
This warranty is limited to nnly components that have been
replaced during the repair of vour prodact. Applied Electronics

obligation is limited to raopairing or "2placing as we may elect
of any component covered under {his se vice warranty.

Any parts or components considered cove red by this warranty
shall be returned freight prepaid to Avplied Electronics.

Return freight shali be paid hy Applier Electronics.

This warrnaty may be voided if fhe product has been adversély
effected or tampered with in any way .

This service warranty is separatc from the original manufacturers
warranty. In no event shall Applied Electronics be liable for
any loss or damages arising out of any such defective component

AY WwAarltmarmeh 3o

CALIBRATION

This is to certify that the calibration of INTOXILYZER®
serial number QL:QAM, was tested and found to be in compliance
with the National Highway Traffic Safety Administration Standard
for Devices to Measure Breath Alcohol
(3.8 ER., No. 212 30459-30463 Nov. 5, 1973.)

Date Fé’/fr [ 0, LOO';'/ Signed

Technician

T
éZA \PPLIED | —LECTRONICS /
[ S

Factory Authorized Service Facility For CMI/MPH Products
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EXHIBIT Q O

THEIS REPORT PREPARED PURSUANT TO DUTY IMPOSED BY
A.A.C. R9-14-404(2)

ARIZONA DEPARTMENT OF HEALTH S8ERVICES
STANDARD QUALITY ASSURANCE PROCEDURES A?N
INTOXILYZER MODEL 5000+*

AGENCY Tucson Police oA SPECIALIST Zyrene Doran (%QZBD

(Print Name)

INTOXILYZER SERIAL # @ CUO¥FAR LOCATION
DATE_Feruary /# Y- 200%  TIME__[O/5
o w
) Display reads "READY TO START" or "PUSH BUTTON TO START
TEST."

TAGNOSTIC STS
7\ DVM Test check. Setting should be between .200 and
.600. Mode selection switch S2 on, S1 and S3 off or

keyboard menu selection "H". Reading is _ .

A Display Test check. Mode selection switch S1 on and sS2
and S3 off or keyboard menu selection "V".

27’15” Printer Test check. Mode selection switch S1, S2, S3
off or keyboard menu selection "P".

AT Clock time check. Mode selection sw1tch S10 on or
keyboard menu selection "E".

3£:£S Date check. Mode selection switch Sll on or keyboard
menu selection "E".

OPERATIONAL TESTS
Alcohol free subject Test result 0.000 AC
7z Error recognition logic system functioning
Invalid test printed
‘—éyd . Proper sample recognition system
Znvalid sample printed
~Deficient sample printed
___N/A  cCompleteness of sample purge with collection tubex#
332 Calibration standard o5 AC
Results: 0.0 §/4C + 0 ofcoAC. l/
Instrument operating properly and accurately. YES~ NO___

COMMENTS:

SIGNATURE ‘%@tf /(}W—\——
==

Q,Aéﬂ"fgz;ohol concentration standard collected for subsequent
analysis.«s

*WITH OR WITHOUT VAPOR RECIRCULATION AND WITH OR WITHOUT KEYBOARD
*#*THIS STEP IS8 ONLY REQUIRED IP THIS DEVICE I8 BEING US8ED FOR
S8AMPLE CAPTURE.

DHS/DSLS/Form C117 (Rev.7-93)




§ _.auvo HALNIEd LNIWNNHLISNI SHIZATXOLNI

“INIIWD Ad 9861 @

~

/1999
K~

SHHYINIY HO/ONY NOLLYWHOSNI T¥NOWIGAY

ONIIND A4 9861 O

o/

QYO HILNHd ‘erEDmhmZ_ Y3ZAWXOLN

on
-
o il S,

mxm(s_mm HO/ANY NOUVINHOSNI TUNOILIJAY

QIVH3dO T

Q$ AL

Q3AH3SEO 1SH1d INLL

NOLLYDG 1 LNINNHISNI

V7

JWVN S.103r8NS

N 20d
=N

bee

B
ot
a@

o 5
N

i
ot
.
X

ek

e e e At e e b =

——

HOIFHIIO0

Q3AR3S80 _1SHid INLL

NOILY201 LNIWNHISNI

s

INYN S.103(ENS

1::1:* AH
HHHHH B
I HHHEHA R *xnuxxnx
EEEEEEEErEEEREEEEEEEEEEEFEEEERE!
EEEEEEEEFFEREEEEEEEEEEEREEEEEEEE
Mmumwwuummmmmmmmmwmumwmwmwmmmmw
uumuAMAumaquuuuumumgdmuoumuuuu
LumuuLoumuum EEEEEEEEEEEEEEEE
EE ouuMJguquuu“mauLumqéumuuu

! L;_l il

2rR

ey




U NI A9 9861 D G NI WD AQ 9861 O
u‘ﬁ @YV BN LNIWYNHLSNI GHIZATIXOLNI ugﬁ QHYD Y3LNIMd LNIWNHLSNI HIZATIXOLNI
u

Lah,

e s

AN

P39 6

SYBYINFH HO/ ANV NOUVIWHOANI TYNOLLIGDY
HOLVHIdO

(76€95) Moo

SHYYINIY HO/ ONY NOUVINHOIN IYNOWIQAY
HOLVHIdO0

( \.mmg\&. NG

NOLLYOO1 LNFWNHLISNI Q3AHISHO 1SYId INIL NOILYD0] LNIWNHISNI (3AH3SH0 1SHH INLL

% i | i §

" JNVYN S.10378NS i JNVYN S.133rans b
7

ps

Tucson Police Department Crime Laboratory
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SUBJECT S NAME
s T : :
.~~~ TIME FIRST OBSERVED X P INSTRUMENT LOCATION
a5 TR,
L u S,

- Dorans (#033/)

-~ OPERATOR .\
T~ ~ADDITIONAL INFORMATION AND/OR REMARKS

s

N

. R
INTOXILYZER® INSTRUMENT PRINTER CARD m
€ 1986 by CMIINC \ﬂ_—
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PXHIEIT P 2

TEIS REPORT PREPARED PURSUANT TO DUTY IMPOSED BY
A.A.C. R9-14-404(RA)

' ARIZONA DEPARTMENT OF HEALTE BERVICES

STANDARD QUALITY ASSURANCE PROCEDURES Af\
INTOXILYZER MODEL 5000*

STANDARD CALIBRATION CHECK PROCEDURE

Agency _Tucson Police Department pate 2/ 7/0Y% Time _/0/5

Tntoxilyzer Serial# _@lp-pp¥922 Loca ion (A%

OA Specialist _Zrenc Porar? (#e33/)

(Print Name)

@gﬁ«T_l. Pour a standard alcohol solution of kxnown value into a
clean dry simulator jar and assemble the simulator.
Insure that a tight seal has been made.
Sstandard value: 0.0V AC

@%%GT'Z. Turn on the simulator and allow the temperature to
reach 34°C+.2°C.

€q467-3~ Set Intoxilyzer mocde selection in the ACA mode by
switching mode selection switch #9 on or selecting "C"
on keyboard menu.

9467-4' Attach simulator to the simulator entrance port on the
Intoxilyzer.

LSS NAT 5. Tntoxilyzer 5000 display reads "READY TO START" or

"PUSH BUTTON".

¢4V03 €. ©Push Start Test button or press enter on keyboard.
O hgS) 7. Insert card in response to display.
PSI LK) 8. Alr blank completed.
=4¢¢¢/«rﬁ 9. Calibration check completed.

Test results O.O08/ACY OZD AC
<P PRT) 10. Air blank completed.
§p444z5& 11. When display reads Test Complete remove.evidence card.
Attach the card to the completed checkllst.
g*ﬂqf'lz. Return mode selection switch #9 to off position after
all calibration checks are complete or type Q and enter

)’ Yboai?%ﬂéd‘7~——”
SIGNATURE M

*WITH OR WITEQUT VAPOR RECIRCULATION AND WITE OR WITEOUT XEYBOARD

DHS/DSLS/Form C116 (Rev.7-93)
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